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Results: No clear trends were identified in either complaints type, medicolegal claims or AHPRA notifications. The rate of emergency transfers was significantly lower for the target hospital as compared to other hospitals of equivalent maternity capability. A positive relationship between birth volume and perinatal mortality rate was identified. Compared to peer maternity units, the index hospital had significantly more rapid growth in birth numbers without increased resources. At the point of failure, the hospital was delivering 487.5 births per birth suite room per annum.
Conclusions: Healthcare complaints represent patientexperienced deficiencies in care. Analysis of patient complaints as a method to improve care quality has been a recommendation of numerous reports following healthcare failure, including Targeting Zero. Many tools to support complaint analysis have been published. We aimed to assess the utility of one such taxonomy, the Healthcare Complaints Analysis Tool (HCAT), to direct quality improvement using a sample of patient complaints from a large metropolitan maternity service.
Methods: Deidentified unsolicited maternity complaints reported to a tertiary maternity service between 1 April 2011 and 30 April 2016 were exported from the RiskMan feedback database. Each complaint entry included a summary of complaint content, complaint report date, complaint closure date and an incident severity rating. Complaints were coded by issue using the HCAT. Complaint issue counts were tabulated, and complaint domains were compared with incident severity.
Results: 200 complaints involved 567 issues, an average of 2.8 issues per complaint. The most common issues were rude behaviour (n = 46), poor communication (n = 38), complaints relating to the quality of medical care (n = 36) or nursing care (n = 35), surgical/medical complications (n = 28), and complaints relating to the attitude of staff members (n = 23). Complaints in the clinical domain made up the greatest proportion of both severe (ISR 1, 66.7%) and moderate (ISR 2, 64.5%) incidents.
Conclusions: The HCAT was successful in interrogating complaints for quality and safety issues. These lessons will be used to develop staff training targets to improve patient experience in maternity care. The placenta is the primary site of nutrient, gas and waste exchange between the mother and fetus. It is known that placental gene expression changes contribute to the onset of placental dysregulation, however, the role of placental gene expression for SGA infants remains poorly elucidated. Within this study, the transcriptomes of human placentas were sequenced to identify divergent expression correlating with SGA and appropriate for gestational age (AGA) status and whether the mother had asthma (uncontrolled and controlled) during the pregnancy.
TRANSCRIPTOMIC PROFILING OF COMPLICATED PREGNANCIES RESULTING IN
Methods: RNA was extracted from human placental samples and sequenced. Raw input reads were then used within a bioinformatic pipeline to determine functional pathways and expression of target transcripts between the samples. All transcripts were analysed with BLAST, DAVID and R scripts.
Results: The differential expression analysis revealed gene expression changes correlating with different birthweight groups (SGA and AGA), fetal sex (male and female) and the presence or absence of maternal asthma. The transcripts were placed in functional groups associated with the expression changes which included cell proliferation, integrins and antigen presentation.
Conclusions: A complicated pregnancy (maternal asthma) has the potential to result in a healthy weight infant. However, when other complications arise, the adaptations that support the normal growth of the infant despite maternal asthma are potentially removed affecting fetal growth. Background: Mental illness contributes to maternal mortality and morbidity. The Edinburgh Post-natal Depression Scale (EPDS) is a screening tool that can be used antenatally to identify at-risk women. This study investigated the factors and outcomes associated with an antenatal EPDS score ≥ 13.
FACTORS AND OUTCOMES ASSOCIATED WITH AN EDINBURGH POST-NATAL DEPRESSION SCALE SCORE
Methods: Maternal demographics, psychosocial problems and obstetric and perinatal outcomes were evaluated for women who gave birth at our hospital in 2016 and recorded an EPDS ≥13 at their first antenatal visit.
Results: 154 women recorded an EPDS ≥13 at their booking visit. Their mean age was 31 years old. 69% spoke English at home, 39%
